speaking of radiant heat baths I should like to call attention to an accident which happened to a patient the other day. A blister appeared over the tibia, corresponding to the area of a plate which had been inserted in order to unite a fracture. It is as well to ascertain whether the part being treated has been plated or not.
In trench foot the most useful modality I have used is the static brush discharge, and I am sorry to note how little static electricity is being used in this country. Not even in the splendidly equipped Granville Canadian Hospital, Ramsgate, apparently has it a place. But where it is used, for instance at the Third Southern General Hospital, Oxford, convincingly good results are being obtained daily. When we consider that from an efficient static machine we can get currents which will induce painless muscular contractions, dim'inish local swellings and congestions, produce local vibratory effects and relieve local pain, it is easy to see of what value it is in adhesions, in joint affections, in paralyses, in neuritis, and in general rheumatic affections; and I can only hope that before this war is over the utility of static electricity will become more generally recognized.
Dr. BEZLY THORNE.
I shall only state generally that, judging by my own observation, by the evidence of officers of the Royal Army Medical Corps, who having been restored to health by balneological treatment are in a position to form a comparative judgment, and the evidence of patients who have been subjected to one or more of such methods as employ heat, light, massage, electricity, and exercise in gardening, games and light drill, that balneological treatment stands first and foremost among therapeutic agents. The beneficial changes which it induces are more rapidly effected, are more complete in degree and range, and more durable in result than those attainable by other means. The reason is not far to seek. All such affections as trench foot and rheumatism, shell shock and other nerve affections not dependent on grave lesion, such as tremor, restlessness, mental depression and despondency, loss of power of mental concentration, and partial convalescence from acute illness, including affections of the respiratory and circulatory organs, are associated with soiDe degree of cardiac dilatation and impairment of cardiovascular function. As those changes are not generally of the grosser kind it is easy to overlook them or to regard them as negligible conditions. As a matter of fact they are the keystone on which the syndrome, whichever it may be, depends. The virtue of balneological treatment is that, while it relieves the outlying conditions it corrects the central defect and affords to nature opportunities of repair and recovery otherwise unattainable except perhaps after tedious delay. It is needless to say that the means must be adapted to individual cases, especially in relation to their powers of endurance and reaction, and that there should be suich attention to technical details as cannot be expected of nurses and attendants apart from medical supervision.
The subject under consideration was laid before the Section of Surgery last July, in an interesting and instructive commlunication; but I was able to elicit the fact that, as regards baths, there had been no mineralization, and that for adaptation to individual cases the regulations of temperature and of length of immersion were alone relied upon.
I hope I milay be forgiven for saying that balneological treatment, under such conditions, is a comparatively futile proceeding and may easily be harmful, more especially if immersion be unduly prolonged and the patient's power of reaction exhausted. As regards the " eau courante" or " whirl " bath, it is only the well-known and long-used " strombad " under another name, with the difference that the " strombad " affords the stimulating and therapeutic advantages of lmlineral and gaseous constituents. More than twenty years ago I was giving such baths in this country by means of an electrically propelled mechanism. The effects of moving water are, however, amply secured if free effervescence be maintained throughout the immersion. This is not the occasion for entering minutely into details of technique, but it may be stated briefly that, for the complaints which I have enumerated, immersion should be complete and should only in exceptional cases exceed from ten to twelve minutes; that, generally speaking, the baths should be mineralized with both sodium and calcium chloride; that their efficacy is enhanced by the addition in varying proportions of the commercial radium salt; that effervescence should not be introduced at the beginning of the course; and that the temperature of the bath should only in exceptional instances be below 90°F., or above body heat. Further, it is important that, in all cases of fibrositis, neuritis, and arthritis, the body should not be dried but enveloped in blankets as it emerges dripping from the bath, the patient lying in them until he is perfectly dry before taking the usually prescribed hour's rest.
Section of Balneology and Climiatology
In confirmation of my plea for balneological treatment I may perhaps be allowed to cite, in the briefest possible manner, three of my more recent cases. Case No. 1 is that of a brigadier, aged 56, who broke down with cardiac failure in November, 1914, while training a division. After consulting various authorities and undergoing several treatments, he was placed on half pay last summer. He completed a balneological treatment last September, and on October 28 he wrote to me that he was walking from eight to twelve miles daily without fatigue and had never felt stronger in his life. No. 2 is that of a captain who broke down in October, 1915 , with what was pronounced to be heart-strain. After four months of rest and treatment he was invalided out of the service. He commenced a course of baths on September 25 last. On November 4 he wrote that he was feeling " Al," and only wished that a kind Providence had led him to the treatment earlier. No. 3 is that of a captain of seven years' service. He was invalided from Gallipoli to a base hospital for dysentery from September to October, 1915 , and agqin, for heart trouble, from January to March last, and then sent to England on sick leave. He is now just coming to the end of a course of twenty-eight baths. A few days ago he informed me that he was gazetted as resigning his commission on the ground of ill-health. " But," he added, " I am perfectly well, and feel better than I have done for years." And, indeed, he stood before me the picture of health, in the pink of condition, and without a pathological flaw discoverable in his system.
No less striking are the results obtained in the other affections which have been enumerated, more especially in shell shock and trench rheumatism, including multiple myositis; and when it is borne in mind that the patients had undergone other treatments for periods varying from three months to a year with little or no success, I think it will be recognized that the test of the mineralized bath was a crucial test.
I am able to look back on the time when, except for gynaecology and the treatment of venereal disease, there were no special departments in general hospitals. I nope I may live to see the day when, in addition to those which have since been instituted, every such hospital may be equipped with a balneological installation, not to compete with or supplant our many excellent British spas, but to teach their value and application to succeeding generations of students, and to remove a reproach which is only partially redeemed by the still inadequata recognition accorded to the physical treatment of disease.
